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Record of Installment Payments
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Date Due Date Paid Check No.
1. 15th day of the 4th month/April 15 1.
2. 15th day of the 6th month/June 15 2.
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4. 15th day of the 12th month/January 15 4.
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(Claim this amount on Form 510 - line 10a for
the taxable year.)
MAIL WITH REMITTANCE TO:
COMPTROLLER OF THE TREASURY
REVENUE ADMINISTRATION DIVISION
ANNAPOLIS, MARYLAND 21411-0001
i CUT ALONG THIS LINE
g"ggl\YALsAlNo'; PASS-THROUGH ENTITY NONRESIDENT TAX PAGE 2

Record of Installment Payments

S Corporatio n/Partnership and Limited Liability Companies

a ks wpnE

Date Due Date Paid

15th day of the 4th month/April 15

Check No.

15th day of the 6th month/June 15
15th day of the 9th month/September 15

15th day of the 12th month/January 15

Total estimated tax payments for period
(Claim this amount on Form 510 - line 10a for
the taxable year.)

MAIL WITH REMITTANCE TO:

COMPTROLLER OF THE TREASURY
REVENUE ADMINISTRATION DIVISION
ANNAPOLIS, MARYLAND 21411-0001

o~ wdhe




